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CHAPTER I

INTRODUCTION

This report describes the process employed by the writer in
the appraisal of school children who are referred for psychological
evaluation because of suspected mental retardation.

It is intended

as a report of what has been learned primarily during the internship
but also includes opinions formed and tentative conclusions reached
after considerable study and several months of practical experience.
The procedures described and the opinions expressed herein do
not represent the writer’s final judgment.

In fact, minor modifi

cations of the methods employed and the interpretations of test
results have been made often during the past several months.

It is

expected that other changes will be made as more experience and
further study reveal the need.
This paper includes quotations from authors of psychological
tests and proponents of various theories about why some children
seem not to learn and what can be done about it.
ries are controversial.
defend these theories.

Some of the theo

The writer does not presume to attack or
The statements that are included are used

only to show what has been said by well-known psychologists and
educators, especially when they are in agreement about specific
points.
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CHAPTER I I

LEGAL AUTHORITY:

TESTING FOR CLASSIFICATION

The general school laws of Michigan (16, p. 227) contain the
authority for Special Education programs in the public schools:

The board of education of any school district may es
tablish and maintain educational programs . . . for the
instruction of mentally handicapped children . . . who
cannot profitably or safely be educated . . . in the
public schools.

The children who are eligible for such programs are described
in the Michigan Administrative Code (22, p. 3919):

A pupil shall be considered enrolled . . . as determined
through adequate diagnostic study, if (a) he is mentally
handicapped and potentially socially competent, (b) he is
mentally handicapped but . . . neither academically educable nor potentially socially competent.

A further guide to classification of handicapped children is
found in the Special Education Administrative Manual (23, P. IV-19):

Educable Mentally Handicapped Children . . . (a) General
ly their intellectual ability will be at least 1/4 to
1/2 below "normal" expectancy.
Trainable Mentally Handicapped Children . . . (a) Gener
ally their intellectual ability will be at least 1/2 to
3/4 below "normal" expectancy.

The foregoing fractional limits are generally interpreted as follows
Educable Mentally Handicapped, I.Q. from about 50 to about 75;
Trainable Mentally Handicapped, I.Q. from about 25 to about 50.
2
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Circular 26, State Department of Education (29), defines the
duties of the diagnostician:

The identification and assessment of mentally handicapped
pupils is the chief task of the School Diagnostician.
Although the assessment of mental retardation may be com
plicated by many factors, the one common characteristic
is limited intellectual ability. The referrals to this
program are only those pupils whose primary problem is
believed to be limited intellectual ability. In many
instances other problems may be identified along with
mental retardation. . . . At this time only mentally
handicapped are served by the diagnostician service.

Rothstein (26, p. 9) discusses both the mildly retarded (educable)
and the moderately retarded (trainable) in the light of three criteria
used in psychological evaluation:
(3) social adjustment.
such as crawling.
experience.

(1) maturation, (2) learning,

Maturation means the development of skills

Learning is the acquisition of knowledge through

Social adjustment is the ability to maintain one's self

independently and conform to social standards set by the community;
in children it is the manner in which they relate to parents and others.
It is important, Rothstein says, to note that mental retardation is
the current status of the individual and that he may meet the criteria
at one time and not at another because of changes in intellectual
functioning.
From this it appears that the diagnostician must evaluate a
child's social adjustment and maturation as well as his intelligence.
Further, since the intellectual functioning may change, and since the
tests measure present functioning, the diagnostician must expect to
re-evaluate retardates from time to time.
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CHAPTER I I I

THE PROGRAM IN PRACTICE:

TESTING FOR DIAGNOSIS

Learning Disabilities

Early in the writer's internship his supervisor said, "While the
children we test are referred for suspected retardation, it develops
that most of them have a reading problem."
tion affects reading ability.

It is clear that retarda

On the other hand, a reading disabili

ty can affect the functioning of a child as measured by a test which
is language related.

Therefore, it seemed wise to pursue the problem

of reading difficulties and their diagnosis further.

It was soon

learned that reading is a skill which is dependent in part on per
ception.

Frostig (8, p. 5) has this to say about perception:

In many years of intensive work with children showing
learning difficulties, the senior author was impressed
by the frequency with which limitation or impairment of
ability to perform different visual perceptual tasks was
observed. In many cases, the perceptual handicaps appear
ed to be closely related to brain damage, in others to
emotional disturbances, and in many merely to a develop
mental lag.

Perception is a complicated process which involves the senses,
the mind, and various response mechanisms.

Strauss (31, p. 28)

defines it as an activity of the mind, intermediate between sensation
and thought, the means by which the individual organizes and comes to
understand the sensations which he experiences.

Perceptions are

labeled according to the means of receiving the sensations:
4

Reproduced with perm ission of the copyright owner. Further reproduction prohibited without permission.

5

visual perception, auditory perception or tactual perception.

In

terms of Gestalt psychology, perception is a process in which each
part of a whole is seen or heard or felt in relationship to the
other parts, resulting in a figure which is recognized immediately
and uniquely as an integrated whole.

Strauss attributes dysfunction

in perception to brain injury, which he also gives as the cause of
some cases of mental retardation, emotional disturbance and other
physical and personality disorders.

However, according to Bender

(3), Frostig (7), Koppitz (15), and Strauss (30), perception is a
developmental process also, and poor perception may thus be due to
a lag in maturation.

Such a lag occurs most usually with premature

children but also with others.
The consideration of perception naturally leads to a study of
brain damage as one of its causes.

Lewis (17, pp. 3-5) says that

often the brain-injured child cannot learn in a conventional public
school environment and may be classified as retarded.

On the other

hand, he may suffer mental retardation as a result of the destruction
of brain tissue.
Some authors, notably Delacato (5), Kephart (14), and Sutphin
(32), believe that laterality is an important developmental quality
which affects children*s functioning.

Kephart defines laterality

as the ability to distinguish between the left side of the body and
the right side and control the two sides separately and simulta
neously.

Sutphin says that it is a matter of balanced internal func

tioning, and both say that laterality must be developed before the
child can achieve directionality, the outside-the-body manifestation
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of laterality.

The kinesthetic awareness of directional differences

is necessary, Kephart says, to gives us clues to spatial relationships
in the outside world.
Besides affecting some of the scores in the performance por
tion of intelligence tests, poor spatial perception and poor form
perception are apparently related to learning difficulties in read
ing and arithmetic.

Reversals in letters (b for cl), reversals in

words (saw for was), and reversals in digits (14 for 41) are be
lieved to be related to poor form perception.

Thus, some writers

believe that part of academic deficiencies can be traced to problems
of laterality.

In fact, Delacato (5, p. 14) says, "These cases are

in the great majority, representing 707. of the cases of reading
retardation."
Another cause of learning disability is emotional maladjustment.
Some children cannot function adequately themselves, and they disrupt
the work of the other members of their classes.

One expert in this

field (18, p. 128) describes the problem child (the emotionally
handicapped child) in terms of his behavior:

(1) An inability to

learn which cannot be adequately explained by intellectual, sensory,
neurophysiological, or general health factors.

(2) An inability to

maintain satisfactory interpersonal relationships with peers and
teachers.

(3) Inappropriate or immature behavior.

pervasive mood of unhappiness or depression.

(4) A general

(5) A tendency to

develop physical symptoms such as speech problems, pains or fatigue.
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Fromm (25, p. 235) says:

The clinical psychologist who employs intelligence tests
solely to ascertain the numerical I.Q. of a child and
pays no attention to the dynamic personality data he can
derive from its projective aspects wastes a great poten
tial source of information.

Among the personality dynamics that show up are emotional problems.
Emotional problems are important because they affect the child’s
functioning in the classroom; his resultant behavior affects the
responses of the teacher; and his problems affect his performance
in an intelligence test, thereby affecting his classroom placement.
Finally, physical ailments and disabilities can lead to learning
problems and can affect general functioning.

The obvious physical

problems do not need diagnosis by psychological examiners.

However,

there are frequently minor or less obvious problems, sometimes over
looked by parents or teachers, which contribute to underachievement
in school.

About twenty per cent of the children tested to date by

the writer are mouth breathers and may need to have their adenoids
removed.

Possibly forty per cent of the students tested so far have

some speech impairment.

The desire to respond in class must be

adversely affected when a child realizes that he cannot speak prop
erly.

Sometimes a contributing cause of speech impairment is mal

occlusion of the teeth that might be corrected by orthodontia.

Referral Procedure

The referral for psychological diagnostic service is initiated
by the classroom teacher and is submitted to the school principal.
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The principal adds information from the health record and sends
the referral to the supervisor of Special Education.

After review,

it is forwarded to the diagnostician who is assigned the school from
which the referral comes.

The diagnostician then proceeds with the

testing.

Testing Procedure

According to McCarthy (21, p. 1):

It is necessary to distinguish between testing for the
purpose of classification and testing for the purpose of
diagnosis. Classification testing has as its goal the
assignment of the subject to a group . . . . Diagnostic
testing, on the other hand, has as its goal the detection
of specific abilities and disabilities within the sub
ject so that an education or remedial program can be
initiated based on these findings.

As implied above, more should be done than simple classification.
The diagnostician must be prepared to make recommendations to the
teacher who referred the child for testing, especially if the child
is found not to be retarded, and the teacher must therefore continue
to deal with him.
First of all, the diagnostician seeks simple mental retardation.
He also seeks signs suggesting brain damage, although only a medical
doctor may make a final diagnosis of this disability.
signs of perceptual dysfunction.

He looks for

He is alert for signs of disabling

emotional disturbance.
Evidence of emotional disturbance can be seen in the one-to-one
situation of the test.

Emotions are sometimes revealed in the child1
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answers to questions or in his behavior while performing the tasks.
The diagnostician must be especially alert for symptoms which sug
gest that emotion is the major cause of difficulty, so that the
child who evidences such symptoms can be referred to the proper agency.
Similarly, any signs of autistic withdrawal or of schizophrenic be
havior are noted, after which a child with such symptoms may be re
ferred to specialists in the area of mental illness.
The classroom teacher with a room full of children cannot notice
all of the physical details and behavioral traits of the many children
with whom she deals, and she is not likely to notice daily changes.
Gradually, over a period of time, she may become aware that something
is wrong with an individual child.

The diagnostician, however, has

as a primary function the study of the child with whom he is working.
At close range he can observe the child's clothing and cleanliness
and judge whether he is cared for at home.

He can notice mouth

breathing, a sign that adenoids probably should be removed.

He can

determine whether a child's teeth occlude or whether they are so
crooked or mismatched that proper speech is impossible.

He can

observe the subject's muscular control and coordination, both of
which might hint at developmental lag or perhaps brain damage.

He

can judge the physical condition of the child, noting whether mal
nutrition might be causing lethargy or whether obesity might be a
sign of emotional maladjustment.
impairment.

He can listen carefully for speech

He can even use his sense of smell to discover, sometimes,

that a child suffers from eneuresis.

He can observe the child's eyes

and eye movements and reach some conclusions as to whether he has
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visual difficulties.

Improvised tests are used to determine whether

directional confusion or uncertain laterality is present and might
be causing a learning problem.

By simple tests he can often determine

that a child has nystagmus; that is, his eyes do not track well, and
he has difficulty fixating and refocusing.

The refocusing difficulty

can also be observed by watching the child’s eyes as he performs the
Coding test of the Wechsler Intelligence Scale for Children (WISC),
and it might be a cause of reading difficulty.
When the teacher initiates a referral, she knows that the child’s
academic performance is low, but she cannot be sure that he is re
tarded.

Therefore, besides finding the intelligence classification

and verifying the child’s academic achievement level, when the child
is found not to be retarded the diagnostician must seek causes for the
low academic performance.
standing the child.

The teacher obviously needs help in under

If the child has none of the causes of difficulty

mentioned above, he may have specific problems which are sometimes
revealed by the tests.

The tendency to reverse or transpose letters

or syllables or digits may be revealed.

Personality traits such as

distractibility, lack of persistence, or low frustration tolerance
may be displayed.
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CHAPTER IV

ANALYSIS FROM THE INTELLIGENCE SCALES

The difficulties experienced by children can best be inferred
from the evidence presented in a combination of several tests, and
some weaknesses may best be determined by a test designed for spe
cific purposes.

However, the standard intelligence scales reveal

much besides intelligence, and they reveal more and more to the
diagnostician as he gains experience.

Even a brief consideration

of the Wechsler Intelligence Scale for Children can be used to show
this.
From three of the subtests, Information, Comprehension and
Vocabulary, we can draw tentative inferences about the degree of
communication between parents and child and their interest in train
ing the child to observe the social rules that govern society.

From

his answers to Comprehension questions we can infer aggression (beat
him up), dependence (tell my mom), or selfishness (run away so I
won't get hurt).

We can gain information about the economic status,

family habits, and personality of the parents and the child from
the vocabulary definitions.

There is the child from the poor family

who does not know what a cushion is because he has never seen one in
the home, or the one who defines nail as something to drive in the
door to hang up a coat.

The television-watching habits of children

are revealed when they are able to define nitroglycerine and espionage
but not more common, simple words.
11
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The Digit Span test sometimes reveals a stubbornness that per
mits a subject to repeat more digits backward than forward.

The

very methodical person might memorize a series of digits in the
order given and then laboriously repeat them backward after saying
them to himself each time before giving another digit.

Distracti-

bility can be detected easily.
The Block Design, Object Assembly and Coding subtests probably
measure isolated skills better than they do reasoning ability.
Once one has seen a child unsuccessfully struggling and straining
to arrange four colored blocks in a simple pattern because he
simply cannot perceive the form of the entire pattern (a simple
square), it becomes clear that the test measures perception.

The

figure-ground confusion in which the subject tries to substitute
the inner figure for the entire form is often seen.
often shows up in the Object Assembly test.
sometimes interferes with success.

Frustration

Again, poor perception

Manipulative ability can be

important too, for the clumsy person jostles the pieces out of line
so that he cannot tell when he has a fit.

Alertness, persistence,

some perceptual ability, and the visual ability to focus quickly
and refocus are all shown in the Coding test.
Wechsler (33, pp. 72-79) says of the Similarities subtest that
it is one of the most reliable measures of intellectual ability and
that it contains a great amount of £.

Similarly, the Block Design

subtest is described as an excellent test of general intelligence.
The logical thinking or reasoning ability needed to do well on these
tests seldom is found in mental defectives.

Special attention to
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the subject’s functioning in these two tests helps the diagnostician
to form preliminary judgments about the subject which aid him in his
critical watchfulness during other tests.

However, care must be

exercised in drawing conclusions from the performance in the Block
Design subtest, since other signs must be considered before one may
conclude that the subject has little reasoning ability; the problem
may be one of perception.
The Picture Arrangement subtest is sometimes said to measure
social intelligence, but Wechsler objects to that term, preferring
"general intelligence applied to social situations."

He describes

the quality it measures as the ability to get the idea of the story
or understand the whole.

Although it is true that some of the pic

ture stories are culture oriented and some seem to demand an under
standing of American humor, the clues presented are more complex
than in any other subtest.

The child who truly understands the

cartoons and gets a high score on the test cannot be mentally de
fective.
A final analysis of the entire WISC pattern should be made.
It can sometimes be determined that the overall native ability of
the subject is good and that his scores are depressed by an unstimulating environment, affecting mostly the language-related scores.
Occasionally it is indicated that a subject is able to learn better
through aural means than through visual means or vice versa, or that
he can work better with ideas than with things or vice versa.

Some

times such signs as perseveration, distractibility, hyperactivity,
emotionality, perceptual dysfunction, and awkwardness are present.
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in sufficient number to suggest that the subject is brain damaged.
Intra-test scatter may suggest anxiety.

Bizarre responses and

certain patterns of inter-test scatter may suggest schizophrenia.
The "3 by 3" rule-of-thumb-*- may be applied:

when the scaled scores

in three subtests deviate three points from the mean of all the
scores, and when the verbal-performance difference is more than
fifteen points, schizophrenia may be indicated.

1

‘-Discussed in person by Dr. Wechsler at the Special WPPSI
Workshop of The Michigan Association of Educator-Psychologists
at Muskegon, Michigan, February 29 - March 2, 1968.
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CHAPTER V

TESTS FOR PERCEPTUAL DYSFUNCTION

According to Beck (2, p. 58). sixty to seventy per cent of
all educable mentally handicapped school children are brain injured.
He implies that there are many more such children of normal or
better intelligence whose difficulties are manifested by personali
ty problems, reading disabilities, and the like,

One of the symp

toms of brain injury that seems to be most emphasized by the
writers is perceptual dysfunction.

As mentioned above, Frostig

has also found that poor perception may be due to developmental lag.
Lowder (19, p. 22) found that there is a significant relationship
between perceptual ability and school achievement.

In view of its

importance in diagnosis, perception should be measured as carefully
as possible.

The indicators of perceptual dysfunction in the WISC

have already been mentioned.

Additionally, however, standardized

tests have been developed to assist the examiner.

One of these is

the Marianne Frostig Developmental Test of Visual Perception.

This

test, which is designed for children from nursery-school age to age
eight (grade three), was standardized on 2,000 children.

It pur

ports to measure eye-hand coordination, figure-ground perception,
constancy of shape, position in space, and spatial relationships.
The author of the test has designed training exercises intended to
correct deficiencies revealed by the test.

15
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Another test which can be administered and scored quickly is
the Bender Gestalt Test.

Some psychologists claim projective quali

ties for the test, but the test author treats it as a test of per
ception.

Koppitz (15) has developed an age scale and a grade scale

for the Bender, based on a scoring system which has been standard
ized on 1,000 children.

Thus, it becomes a simple matter for the

diagnostician to administer the test, quickly score it, and deter
mine the developmental age of a child and the grade equivalent.
Since perceptual functioning is associated with mental development,
however, it is always necessary to equate the developmental age with
the mental age of the subject, because perceptual dysfunction may or
may not be a disability in itself.

For example, if the develop

mental age obtained by the Koppitz method is roughly the same as
the mental age derived from the Stanford-Binet or the WISC, even
though both may be much lower than the chronological age, it is
assumed that perceptual dysfunction is not a learning problem in
itself.
According to Koppitz (p. 64):

If a child with reading problems reveals perceptual imma
turity or malfunctioning on his Bender record, then two
possibilities suggest themselves. This child may be some
what slow in his perceptual development and of limited
intelligence. If a child of normal intelligence shows
reading problems and has a very poor Bender performance,
then a different course of action is indicated. It is
suggested that the child receive a thorough examination
by an ophthalmologist to see if perceptual problems exist
which can be partially corrected with lenses. Such an
examination is recommended even if the records show that
the child's visual acuity is within the normal range . . .
/he / may require special training in visual perception and
would profit from remedial reading lessons.
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CHAPTER V I

TESTS FOR LATERALITY

Many children who are not actually retarded have learning prob
lems which suggest retardation.
culty is reading disability.

Probably the most common such diffi

The cause of the disability, in the

view of some writers, is often related to ambiguous laterality and
uncertain cerebral dominance.

With a group of forty-five boys, all

of whom were poor readers, Delacato (5) found some lack of unilater
ality in forty or more.

Kephart (14) says that the only difference

between the letters b and d is one of laterality,

de Hirsch

(4, p. 16, 56) states:

Ambiguous lateralization, which is assumed to reflect
poorly defined cerebral dominance, is a concomitant of
reading difficulties.
While concomitant movements and ambiguous lateralization
are normal among young children, we feel that persisting
associated movements, ill-defined lateralization, or
deficits in right-left awareness in children over the age
of eleven, if they occur in combination, reflect instability--Bender calls it plasticity— of CNS organization.

Jastak (13), too, says that reading disability and even broader
language deficits are in some way related to lateral dominance.

He

goes on (p. 26):

The delay in developing lateral dominance may be related
to the failure to develop proper directional clues which
are so vital in learning to read and write . . . . When
the development of directional differentiation is blocked,
reading disability results. Children with reading disability
17
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as a group may be normal in all respects except the acqui
sition of symbols based on directional clues.

The diagnostician can use a series of simple tests to determine
which eye, which foot and which hand seem to be preferred or which
seem to be naturally dominant.

A simple check list is being used

by the writer to check these items.

Tlie child is asked to peer

through a cardboard cone at some object out the window or within
the room while holding the cone at arm's length.

Then, while still

looking at the object, the cone is moved closer until it touches his
face.

He will bring it up to one eye or the other.

The process is

repeated with different sighting points, and the entire procedure
is repeated while the child peers through a circular hole cut into
a large piece of cardboard.

Finally, while he is peering at some

point through the hole, first one eye is covered and then the other,
to determine

which eye is dominant.

When the dominant eye is covered,

the sighting point will seem to jump outof the subject's view.
Sometimes, perhaps because the dominant eye has poor acuity, the
subject will

prefer the nondominant eye.

that he sees

two holes.

vision specialist.

Sometimes the child says

In either case, he might be referred to a

While these visual skills are being checked, the

writer also tests the child's ability to track a moving object
(a pencil tip), first with both eyes, then with each eye singly
while the other is covered.

Sometimes it is found that the subject

cannot control the eye movement, and again he should probably be
referred to a vision specialist.
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Other checks include asking the child to pretend to kick a
football, stamp out a fire, thread a needle, wind a watch, and so
forth.

Most of the children checked thus far mix their responses,

right and left, to some extent.

The writer has found no clearcut

evidence just how important such deviations are or how many in any
one case may be considered conclusive evidence that the deviations
are causing reading problems.

One authority in whom the present

writer has some confidence is Dr. Marianne Frostig.
are based on the testing and study of 2,116 children.

Her findings
In a speech

during a colloquium series on learning problems, given at the
University of Michigan in 1965, she said this:

There is no correlation between left handedness and right
handedness and inverse handedness and perceptual scores.
There is no influence whatsoever in cross dominance.
There is just none! There _is a correlation between lack
of established laterality, which_is something entirely
different, . . . _and perception/. The children who have
no established laterality, who use both hands equally,
could be divided into two groups. Most of these have, so
to speak, two left hands; they are clumsy and they are
poorly integrated, but there are a few who have two right
hands and who are exceedingly skillful. . . . But most of
the children who are ambidextrous have real trouble with
perception.

J
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CHAPTER V I I

EVALUATION OF EMOTIONAL AFFECT

Among the variables that are believed to affect test scores is
the emotional state of the subject.

Wechsler (33, p. 175) says that

anxiety may be either a cause or a symptom, but that in either case
it is generally disruptive or disabling.

It may interfere with the

individual’s mental functioning, causing inability to concentrate,
moodiness and erratic performance.

He believes that Arithmetic,

Digit Span and Digit Symbol are more sensitive to anxiety than the
other tests, and that anxious individuals will tend to have lower
Performance than Verbal scores, but the failures are not systematic
or consistent.
One writer (18, p. 475) lists socio-economic status, family
disorganization, and ambitiousness of parents as factors related to
learning difficulties.
ured by two factors:

The disorganization of the family was meas
the incompatibility of the marriage and the

employment of the mother outside the home.

It was found that a

significantly greater number of the nonlearners were from homes in
which both factors were present.
under the age of ten.

This was especially true of boys

The nonlearners were unable to concentrate,

had reading problems, and often had to repeat grades.

These mani

festations were attributed to a chronic feeling of anxious inse
curity in the boy as to whether his home would stay intact or come
apart.

This feeling, in turn, was traced to the personality of the
20
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mother, who was unable to function as a homemaker or rejected that
role.
From the writer’s experience in Kalamazoo, the children who are
referred for diagnosis are generally from a low socio-economic status,
but so are their classmates.

Also common, perhaps in fifty per cent

of the cases, is the finding that the subjects who are being tested
come from broken or disorganized homes.

Although the examiner can

work to eliminate anxiety brought on by the test situation, that of
long standing probably has some effect on test scores.
Probably the most baffling type of emotional disturbance stems
from brain injury.

Lewis (17) points out that brain-injured chil

dren may show behavior difficulties which do not yield to conven
tional psychotherapeutic methods, or they may have learning problems
which resist the efforts of teachers and tutors.

Such children

often reach school age without being recognized as brain injured,
and may by then have acquired emotional problems to complicate the
picture further.
The frustration that accompanies inability to keep up with one’s
classmates in academic pursuits is also believed to have an adverse
effect.

Jastak (13, p. 26) states:

Motivational deficits invariably complicate the outward
signs of dyslexia and reduce the rate of learning. . . .
These motivational problems are also related to the de
velopment of delinquent and antisocial behavior in poor
readers. It is . . . the combination of motivational
defect and the protracted frustration in school that
leads to aggressive and antisocial acts.
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de Hirsch (4) feels, too, that emotional problems go hand-in-hand
with severe language disorders and that reading failure results in
an impaired self-image.
Any experienced teacher knows that children with learning diffi
culties are sometimes bored in the classroom because they have no
idea what is going on, so they are ready to enter into any distrac
tion.

Others, who are frightened or embarrassed at being called on,

try to turn attention away from their deficiency by misbehavior or
attempts at humor.

In whatever fashion they manifest their emo

tional problems, the diagnostician must be alert to note them since
he is expected to discover anything that may affect functioning.
Besides the signs of emotional disturbance revealed by the WISC,
and the general attitude and behavior of the subject during the test
ing procedure, other confirmation is sought.
of the teacher are a valuable source of clues.

The cumulative records
Some psychologists

claim diagnostic value from clues found in the Bender Gestalt Test.
The Rorschach and the Thematic Apperception Test are preferred by
the present writer, but they are not generally used in the public
schools.

Therefore, many diagnosticians resort to the Goodenough

Draw-A-Man Test or the Machover Draw-A-Person Test, deriving clues
as to personality problems from the projected material in the figure
drawings.

Although Goodenough (10) intended her test as another

means of measuring intelligence, one of her co-workers (11) suggests
that emotional affect can be inferred from a Goodenough I.Q. markedly
lower than that earned on the Binet.
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Machover (20) considers many signs in human-figure drawings
which she says are significant.

They include omission of parts,

dimming of parts, erasures, shading, reinforcement of lines, trans
parency of clothing,
of

bizarreness, excessive incongruity, or any kind

emphasis of parts of the body.

She says (p. 35):

Again we repeat the basic assumption, verified repeated
ly in clinical experience, that the human figure drawn
by an individual who is directed to draw a person relates
intimately to the impulses, anxieties, conflicts, and com
pensations characteristic of that individual. In some
sense, the figure drawn _is the person, and the paper cor
responds to the environment. . . . The process of drawing
the human figure is . . . one of projecting himself in all
of the body meanings and attitudes that have come to be
represented in his body image. Consequently, the drawing
analyst should feel free to . . . interpret directly as
pects which . . . often reflect real life problemsand
behavior of the individual who is drawing.

The present writer is reluctant as yet to accept the foregoing
statements as factual, and yet is unwilling to discard them as in
valid.

An example will serve to explain the ambivalence, keeping in

mind that Machover says that any degree or type of shading is consid
ered an expression of anxiety.

A young boy who was being tested

was continually scratching himself in the genital area.
"I itch there a lot."

He said,

An odor of urine was noticed, so he was asked

how often he wet the bed.

He replied that he wet the bed about every

other night but only occasionally wet his pants during the day.

In

his figure drawing of a male, he shaded the trouser legs heavily.
In trying to interpret his drawing, it was remembered that he wet
his pants and probably felt anxious about it.

’
Whether the shading

was an unconscious projection of his anxiety or whether he simply
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liked dark trousers, the present writer is not certain.
examples that fit Machover's theory could be given:

Many other

There is the boy

whose parents are separated who drew a female figure without arms,
possibly showing rejection by the mother.

There is the boy who drew

a figure with teeth showing prominently (a sign of aggression), who
changed the drawing by blacking out the teeth with his pencil.

When

asked why he did so, he said, "I decided to make him more friendly."
There are the others who, when asked of whom the drawing reminds them,
say, "Me."
Many psychologists advocate the telling of a story of some sort
by the subject.

Machover suggests a list of questions to ask the

child about his drawing of the human figure.

While many times these

seem to have little value, at other times they furnish new informa
tion or confirm something already known.

Many children, if not most

of them, describe themselves when answering the questions about the
drawings.

When asked how old the person in the drawing is, they give

their own age; they give their own grade in school as the grade for
the imaginary person; in other words, they quickly reveal that they
see the drawing as a self-image.

They sometimes reveal hostility,

anger, wishes, fears and ambitions, however illogical they may be.
The long pause which so often occurs when a child who realizes he is
not bright is asked, "How smart is he?" is revealing.
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CHAPTER V I I I

CONSIDERATION OF PHYSICAL PROBLEMS

Although the diagnostician should probably not have to concern
himself with physical ailments of the children with whom he works,
in actual practice it is a rare child who is referred for diagnosis
who does not have some physical ailment which detracts from his
functioning.

Many such ailments are previously noted by the teach

ers and other school personnel, of course, but some are not noted
and others may be discounted.

In any event, the diagnostician must

look for all causes of malfunctioning.

Perhaps foremost among these

are visual difficulties.
In the visual tracking test given with the laterality tests men
tioned above, it is sometimes clear that the subject cannot control
his eye movements.

There is an involuntary, rapid, side-to-side

movement known as nystagmus.

Such a child will probably also have

difficulty in the Coding subtest in the WISC, where he seems to be
erratic in his focusing and refocusing.
Strabismus, or cross eyes, can be observed by simple inspection
Diplopia, or double vision, can be discovered by the examiner only
if the subject tells him that he sees two objects when there is only
one.

On one occasion, the present writer noted a case of chronic

inflammation of the eyelids, from which eye strain might be inferred
Whatever visual difficulty is revealed or suspected, the examiner
can recommend that the subject be examined by a professional vision
25

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without permission.

specialist, even though the child may be known to have good visual
acuity.
An obvious sign of a physical ailment is mouth breathing,
suggesting that the subject has adenoids that should be removed.
Hoarseness of the voice, when not due to a cold, is said to be a
possible indication of a serious illness and important enough for
the child to see a doctor.

Eneuresis, which might be detected by

odor, by the subject's scratching, by intuition confirmed by ques
tions, and sometimes from the school health records, may indicate
a bladder or kidney ailment, or may be of psychological origin.
Minor speech impairment, perhaps so slight as to escape the teach
er's notice, may be revealed in the testing situation.

Awkward

ness and clumsiness, poor motor coordination and poor finger dex
terity are important in functioning and should be noted.

Finally,

physical smallness should be noted; especially when it is found
in combination with emotional immaturity, dependency, immature
speech and other similar signs, developmental lag--possibly the
result of premature birth--is suggested.

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without permission.

CHAPTER IX

MEASUREMENT OF ACADEMIC ACHIEVEMENT

The classroom teacher who initiates a referral may be prompted
by knowledge of a low score made by the subject in a group intelli
gence test.

Sometimes the child has already repeated one grade and

is still unable to perform as well as his classmates, especially in
reading and writing.
given by the teacher.
classroom.

Perhaps he seems confused by the instructions
Often he is a disturbing influence in the

But whether he is mentally retarded or not, academic

retardation indicates that something is wrong.
The referral form contains much information about the child,
and the teacher’s cumulative records contain much more data.

All

of this information is somewhat subjective, however, and the diag
nostician cannot make a thorough evaluation without having objective
evidence of academic achievement.

There are many tests available to

the schools and to the diagnostician to use in measuring academic
achievement, but the diagnostician is interested in learning a great
deal about the child in a relatively short time, and he therefore
finds it necessary to take as little time on any one aspect of the
child’s development as possible.

Through personal preference, diag

nosticians use a variety of tests, but the routine use of the Wide
Range Achievement Test is standard practice.

This test can be ad

ministered in about fifteen minutes for the average child, and it
can be scored quickly.

The scores are translated into achievement
27
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grade level, standard scores and percentiles.

The scores attained

in other standard achievement tests and entered on the records are
also considered, however, and are used as further evidence of
ability.
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CHAPTER X

SOCIOCULTURAL EVALUATION

Psychological evaluation includes consideration of impairment
in adaptation.

It is generally accepted that when children experi

ence environmental deprivation, the learning process and social
adjustment are hampered.

The American Medical Association conference

report (1, pp. 42-43) states:

A majority of the mildly retarded are children of the more
disadvantaged classes of our society, characterized by
low income, limited educational opportunity, unskilled
occupation, and generally impoverished environment. These
families must concentrate their meager energies on keeping
body and soul together; they have neither means nor skills
to provide their children with stimulating conversation,
books, music, travel, or other intellectual and cultural
advantages, those bestowed almost automatically on many
children of the middle- and upper-income groups.
Children of these less fortunate families arrive at school
age equipped with neither the experience nor the skills
necessary for formal learning. They are backward in
language and in the ability for abstract thinking neces
sary for reading, writing, and counting. From these chil
dren come many of the dull borderline individuals who
fill the special classes. Their failure to learn becomes
complicated by frustration and anxiety; they may graduate
to the streets and ultimately to the institution. (In con
trast to this mild form of retardation prevalent in the
lower sociocultural groups, severe retardation appears
spread more evenly throughout the population.)

From school records and the referral, from information furnished
by the teacher, and from questioning the student, the diagnosti
cian notes family interactions and their possible effect on the child*
behavior.

He can also detect evidence of parental rejection, lack of
29
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appropriate stimulus, and signs of social or economic deprivation.
The diagnostician also has available to him the services of the
school social worker who may sometimes be asked to provide informa
tion about the family.

From all of this information the diagnos

tician must estimate the probable effect that the environmental
disadvantages have had on intelligence test scores and on academic
achievement, and he must consider this effect when making recommen
dations pertaining to the child.
A considerable number of the children referred for psychologi
cal evaluation are recent arrivals from the Deep South.
they are found to be functionally retarded.

Generally

Special care is exer

cised in such cases to insure that the child*s potential is con
sidered.

Several cases are known of referrals for such children

being withdrawn because of the child's rapid improvement after having
been in a Kalamazoo classroom for a time.

Past experience in Kala

mazoo has also shown that such children often score several points
higher when retested after a few years.

Nevertheless, many such

children are placed in classes for the educable mentally handicapped
because they are academically retarded and have no chance of catch
ing up, and because it is believed that they will benefit in social
training and self-concept from placement in such classes.
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CHAPTER X I

THE DIAGNOSTIC REPORT

The files available to the present writer contain reports
prepared by many diagnosticians from several school systems.

It

is apparent that most diagnosticians follow personal preference
in style and format, so that no two are alike.

However, in general

terms, all reports contain certain essentials:

a heading which

includes name, school, grade, date of birth, date tested, age,
name of the examiner, previous tests, and reason for referral; a
description of the subject and his behavior during the test; the
test results and some sort of analysis; perhaps a summary; and
recommendations.

Synthesis of the Findings

The diagnostician seeks a relationship between classroom
performance and test results.

He seeks explanations of both

unusually high and unusually low scores in any part of the tests.
He seeks confirmation in one test of what is indicated in another
test.

He lists the strengths and weaknesses of the subject and

tries to determine the probable causes of malfunctioning or poor
performance.

He tries to synthesize all of the information he

has gathered into a composite picture of the subject and his
resources and limitations.

He must determine whether the subject

is retarded and eligible for placement in a class for the educable
31
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mentally handicapped or a class for the trainable mentally handi
capped.

Finally, he must determine what placement and further

education and training of the subject would be best.

Re comme nda tions

If the child presents a picture of simple mental retardation,
uncomplicated by other difficulties, the recommendation is that he
be considered by an educational planning committee (or screening
committee) for possible assignment to a class for the mentally
handicapped.

But if there are other deficits, whether the child is

retarded or not, the recommendations require more thought.
times it seemsappropriate to recommend that the
in his present

grade for another year.

Some

child be retained

Ilg (12) found that in

Weston, Connecticut at least forty per cent of the kindergarten
groups were overplaced.

She says (p. 323):

The parental fear that repeating a grade will cause
great and lasting emotional disturbance in the child is,
in our experience, quite unfounded . . . . boys and
girls put back into the grade where they belong .. .
are much . . . more successful. . . .

The local policy is that a child not repeat more than one grade
during his school career.
Whenever physical ailments or conditions are discovered, the
diagnostician should recommend that appropriate medical attention
be received.

It is not surprising that the teacher does not know

about all of the ailments of her students or that the principal
or school nurse cannot follow up on all such problems.

But when
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they receive an official report in writing recommending that they
take action, generally something is done and quickly.
In the experience of the present writer, about one-half of the
children tested are handicapped by some degree of perceptual dys
function.

Frostig (7), Kephart (14), Lewis (17), McCarthy (21),

Siegel (27), and Sutphin (32) insist that a child can benefit from
perceptual training.

One of the recommendations in such cases is

that the child be referred to the specialist in perceptual develop
ment for examination and training.

Sometimes it is suggested that

the classroom teacher do the training herself, using the Frostig
materials, the Peabody Language Development Kit, or the Kephart
technique.
Practically all children who experience difficulty in school
for one reason or another are likely to feel anxiety or have some
other emotional reaction.

Their difficulties are not discrete but

come in combinations of two or three, and emotion is usually one of
them.

Only occasionally, however, does a child's major problem seem

to be one of emotional maladjustment.

When such a child is found,

it is recommended that he be referred to the Child Guidance Clinic
for diagnosis and treatment.
Many of the children referred for evaluation do not fall within
the retarded range but still have learning problems, chief of which
is reading disability.

Present policy provides that to be eligible

for special help in reading the child must approach average intelli
gence and be at least one year behind grade in reading skill.

It

is recommended that such children be referred to the remedial reading
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teacher for help.

One unusual child encountered was a ten-year-old

boy in the fourth grade who was referred because of suspected re
tardation.
WISC.

He was found to have a full scale I.Q. of 121 on the

He was assigned a college-student tutor on a one-to-one basis

for five hours per week for three months.

Upon completion of the

tutor’s work, the regular remedial reading teacher carried on the
work.

There are many others who fall within the Dull Normal intel

ligence classification and have one or more learning problems.

For

them it can only be recommended that the teacher take what time she
can spare to work with them individually, being sure to present the
instruction at their attained level.
Finally, special recommendations are made in unusual cases.
On occasion it is recommended that a male college-student be asked
to tutor a young boy who seems to have a poor self-concept.

Such

a child, who comes from a fatherless home and attends elementary
school where there are no male teachers, seems to need a man to
talk to, to build up his self-concept.

On two or three occasions

it has been recommended that the regular classroom teacher employ
operant conditioning techniques to modify the behavior of a child
who is a disturbing influence in the classroom.

Sometimes it is

recommended that a child be re-evaluated sifter one year to determine
whether the perceptual training or the counseling that has been
recommended has had a beneficial effect.

And lastly, sometimes

recommendations pertaining to the parent-child relationship are
made where it appears that too harsh, too permissive, or inconsis
tent treatment is being received by the child in the home.
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Disposition of Reports

The final report of psychological evaluation is typewritten in
several copies.

One copy is sent to the school principal who keeps

it in a Confidential file where it is available to the teacher.

At

a convenient time the diagnostician discusses the report with the
teacher and others who may have a need to know about the child.
When the report contains recommendations for action by the school
nurse, the school social worker or others, they are apprised of the
report and its contents.

When requested by other agencies such as

the Child Guidance Clinic, a copy is sent to them after the parents
have signed a written authorization for the release of the informa
tion.

One copy of the report and the test protocols are placed in

the permanent files in the special education office.

Copies of the

report are also made available to the members of the educational
planning committee for use at the screening meeting, if the child
is found to be eligible for Special Education placement.
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CHAPTER X I I

PLACEMENT OF THE MENTALLY HANDICAPPED

The Special Education Administrative Manual (25, p. IV-21)
provides that, once a child has been diagnosed as mentally handi
capped, placement in a particular program must be determined by a
screening committee (educational planning committee) composed of
the diagnostician and other appropriate professional or school
personnel.

Children who are considered for Special Education place

ment are only those who are eligible for such placement as determined
by the diagnostician.

In Kalamazoo such committee meetings are held

in the school when the teacher can be present, either at 8:00 A.M.
or 3:30 P.M.

They are usually attended by the child's classroom

teacher, the school principal, one or two Type C consultants, the
supervisor of Special Education, and the diagnostician.

Sometimes

a school social worker, a school counselor, the perceptual training
specialist or a teacher of the handicapped is present.
The meetings are informal, with each person free to make sug
gestions and recommendations.

The teacher, the principal and the

diagnostician describe the child and his capabilities and limita
tions.

His school career and classroom performance are reviewed.

Previous special help such as remedial reading, speech therapy, and
counseling or tutoring is considered, and the results of such
efforts are reviewed.

Sometimes, even though a child's test results

indicate that he is functioning in the retarded range, it is decided
36

Reproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.

to continue him in the regular classroom and give him special help.
Occasionally a meeting is adjourned with no final decision being
made until the child has had perceptual training or an eye examina
tion or some other special attention.
The decision to place a child in a class for the educable
mentally handicapped or the trainable mentally handicapped is
usually made by mutual agreement of all present.

The time of actual

assignment to a class depends on the urgency of the case and the
availability of classroom space.

When more than one classroom is

available, the child's age, size and behavior are considered so
that he may be placed with the most compatible group.

Before final

placement is made, the consent of the child's parents is obtained.
Most assignments to Special Education classes begin with the new
school year.
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